io. 300
0.48

INFADING BLACK INKE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955
318

STANDARD CERTIFICATE OF DEATH

05&7

State File No, v i imtinseen

PRIMARY REG. D!ST. NO. 1_0& Kegistrar's No

"BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residesce before:
. COUNT . STATE . = 3 dinisaion).
8 Y a Mlssourl b. COUNTY n on
b. CITY (It autnide corpurate limits, write RURAL sad give ¢c. LENGTH OF || <. C|TY 4 1 Reakdence within tlenfts o
R : townahip)| STAY (in this place)|] a ¢elty or incorporated town’
TOWN St. Louis TOWN Wff H Yo g #e
d. FSE&P?'PATFO%F (1f not in hoapital or instivution. rive strect address or location) DRESS' (1f rzemt, glve Iocation) ﬂ//f
sonion  Homer G. Phillips Hospital )D 1516 Bellglade o
3, NAME OF 8. (First b. {Middle) c. (Last)
DECEASED ) ! ) \ 4. DATE (Month)  (Day) (Yean)
{ Type o Print) ~Slesdey James Wesley Douthit DEATH 3 6 o5
5, SEX 6. COLOR OR'RACE | 7. {#IADROR]ED th‘-"\{Eg EQRRIED 8. DATE QF BIRTH 9. I:\.GE (1::::;:- 5: UNDER 1| YEAR | & UNDER 0 HRs.
. {8peui. t Y. onths| Days | He Min.
Male Negro MRy FEGED o 11-18-1881. - ?‘gh | -
ID‘:MI;IEUAL OCCE!PA }u(l(:t:ek:\:;i:ml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ad State cr Foreign Countrv) ]z‘_:g:};{[%gp:’?pwﬂ,qf
,f Pl Nose /Missouri | Missouri
lBa. FATHER 5 NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley DouthiT » Liza Station “Belle: Douthil - Wife
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. § (o] ‘S SIGNATURE OR NAME ADDRRSS
{Yes, 810, or ynknaw (Il yes, give war or dates of sorvice) Q.
V7773
|| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;g ANg%EN
: Enter only onecauseper | . DISEASE OR CONDITION Carcinoma of Precstate” ﬁ "
lne tor (8), (b), aod (¢) DIRECTLY LEADING TO DEATH'( ) : i’ Undt .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condiltons, if any, giving DUE TO (B}
a2 heart failure, asthenda, | rite to the abooe cause (o) staling
ete. It means the dig. | the underlying cause last. .
zase, injury, or complica- . DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
i Conditions contributing (o the death but not Widespread Metastases
related o the direae or condition causing death.
% DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
} TION
ves L1 wo (X]
. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.q.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, larm, factory, sreet, office bldg.. s0)
JICIDE _
ﬁl {Momth) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY -, =, WORK AT WORK I"I '1 X
I hereby certify that I allended the deceased from ___2_2!1___ 19_55, 10 _3-6 , 1955 | that I last saw the deceased
alive on 4;6_,_, 1.9,55_ and that death occurred al J..-j__A ., Jrom the causes and on the dale slaled above.
23a. SIGNATMRE {Degree or title 23b. ADDRESS Z3c. DATE SIGNED
© O M.D 2601 N. Whittier 3-7-55
24a. BURIAL. CREMA- 24c. AAME OF C ETE OR CREMATORY 24d. LOCATION (Oity, town, or coyniy) (Gtate)
TIGN, REMOVAL {Soeeits) . .
WWosSAme Y g AN x -~ oUA -3 7 A2
REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG. A ‘/ 2, .
MAR 9 {4 Sirin i t T S f' g oo/ 7530




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
by IMe, OF by L iaar i iaiaaeeseneareeraraeeas , Student Embalmer No,.........

working undér my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ +his body is not embalmed, fact should be so stated above.




